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Instructions 


A. C-ENERAL 


These instructions and the accompanying table formats relate to item C 
"Utilization" of Appendix C of your contract with the U. S. Civil Service 
Commission. In accordance with the requirements of this Appendix C, statis- 
tical data will he provided separately for active employees , retired employees, 
survivor annuitants, and family members. Plans offering two options will report 
separately for the high and low options, as well as for both options combined. 

As is explained in the instructions sent to you with respect to item B 
Exposure , annuitants are active employees enrolled under the Federal Employees 
Health Benefits program who retire after its effective date and who are re- 
ported to the carrier on Standard Form 2810 as transferred from employee status 
to annuitant status. 

1. Table Formats : - The accompanying table formats are intended as guides 
indicating (l) the data requested and the detail in which they are to be pre- 
sented.; and (2) the character of the data to he reported. This is to assure 
uniformity in reporting by different carriers. 

The formats are not "forms" to be filled in. Each carrier may adjust them, 
if necessary, to fit his statistical procedures. However, they should be fol- 
lowed as closely as possible and may be used as "forms" If convenient. 

2. Basis of Reporting :- Carriers with enrollments of less than 5,000 em- 
ployees will report on all their claims. 

Carriers with enrollments of 5; 000 employees or more will report on the 
basis of a random sample of 10$ of all claims. 

The reports will show the actual findings of the sample. Thus, the totals 
shown will be the actual totals for the 10$ sample. The Commission will pre- 
pare the estimates of total utilization based on the reported findings of the 
10$ sample. 

A simple method of making certain that the data reflect a random sample is 
to include each 10th claim in the sample. Because of the different systems used 
by the various carriers it is not practical, at this time, for the Commission to 
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issue instructions with respect to the method of selecting this sample. How- 
ever, in order to make it possible for the Commission to inter|5S’et the data 
properly, each carrier will submit a detailed statement explaining the manner 
by which the sample was selected. 

3. Due Date of the Beports ;- The reports will cover the contract year 
ending October 31 and are due within 60 days from that date, as required by 
Appendix C of the contract. 

4, Source of the Data ;- These data will be derived from the claims 
records of each carrier — e.g., claims, supporting statements by hospitals 
and physicians, and "worksheets" used by the carriers. 

B. EXPLANATION OF THE TABLES 


Tables D.I through D.V are designed to reflect: (1) the utilization of 
medical services covered by the plans; (2) the medical expenses incurred by 
the covered employees and their dependents; and (3) the extent to which the 
insurance provided by the plans meets these expenses, While the general tabu- 
lation scheme is the same as that used for all other carriers participating 
in the FEHB program, these table formats have been designed to fit the bene- 
fit provisions of employee organization plans. 

As already indicated, in accordance with the requirements of Appendix C, 
plans with a high and low option will report separately for each option, as 
well as for both options combined, as shown on each of the tables. 

Tables D.I through D.IV will include only data on nonmaternity claims. 
Tables D.V-A and D.V-B deal with maternity cases only. Tables D.I (A, B, and 
C) summarize the plan's experience. Tables D.II through D,IV reflect the ex- 
perience of certain categories of cases. While the same data are requested 
in these tables. Tables D.I (A, B, and C), D.II and D.III-B follow the same 
format. Similarly, Tables D.III-A and D.IV follow the same design. 

Data on expenses incurred by the claimant and on benefits paid by the plan 
are to be reported in whole dollars rounded to the nearest dollar . 

The term "dependent spouse, male" wherever used in these table formats 
means a male spouse covered under a family contract issued to a female em- 
ployee, and includes both those covered as a "dependent husband" and those 
covered as a "non-dependent husband." 

The tables require data for several different categories of patients. 
Basically, these are the categories; 

A. Total, all categories 

B. Active employees and their dependents, total 

1. Active employee, total 

a. Male 

b. Female 
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2. Dependents of active employees, total 

a. Spouse, total 

(1) Male 

(2) Female 

b . Children 


C. Annuitants and their dependents, total 

1. Employee and survivor annuitants 

2. Dependents of employee and survivor annuitants. 


These categories are shown in column 1 of Tables D.I-A, Doll, and D.IV. 
For the other tables data are requested only for major groupings of categories 
of patients — as shown on each table. Subtables will be prepared for each of 
the groupings indicated on the table. 


TABLE D.I-A . NOMMATERDITf SERVICES: GENERAL SUMMARY 

This table is designed to summarize the utilization of various health care 
services, the health care expenditures of the different categories of patients, 
and the amount of benefits paid by the plan toward these expenses. It is divided 
into 4 parts: (1) A summary for all types of cases; (2) A subtable for hos- 
pitalized cases not involving surgery; (3} A subtable for hospitalized cases in- 
volving surgery; and (4) A subtable for all other cases. 

Carriers with plana offering two levels of benefits will show, separately for 
each of these parts, data for; (a) both options combined; (b) high option only; 
and (c) low option only. Bart (1) will be the total of subtablea (2), (3)> and (4). 


Data for (a) both options combined will be the sum of: (b) high option plus 
(c) low option. 


For each category of patients show, below the designation of the category, in <:• 
the appropriate columns: (l) the number of claimants and (2) the number of claims 
involving each of the types of services indicated; (3) the amount of expenditure 
incurred by the patients; and (4) the total amount of benefits paid by the plan. 


Approved For Release 2003/08/13 : CIA-RDP86-00964R0001 001 20021-1 

- 3 - 



Approved For Relea** 2003/08/1 3 : CIA-RDP86-OO964ROOOiQ01 20021-1 


Column 1 lists the different categories of patients. Column 2 is for the 
number of claimants.* Columns 3 through 6 deal with hospital utilization ’and hos- 
pital expense? (exclusive of personal service expenses, e. g., telephone ,< tele- 
vision, bartering, etc.). Columns 7 through 12 deal with physician and related 
services and the expenses for such services. Column 13 is the total of all ex- 
penses (other than for personal services) incurred by the patient. Column 12 
is for the total amount of benefits paid by the plan. 


Column 1, Bat lent Category ^ 

These Include the various categories of enrollees and of their dependents 
covered under the plan,. In accordance with the " Mote" on the table insert 
"number" and "amount" under each category of patients (i.e., employee, total; 
employee, male; employee, female; etc.) as Is indicated by lines 2 and 3 under 
line 1; and 5 and 6 under line 4. 

Entries will be made only on "number" and "amount" lines. 

Line 1 ;- Total for all patient categories — enrollees and dependents. 

Line 2 ;- Total number of claimants, days hospitalized and claims for dif- 
ferent types of services indicated. 

The sum of line 5 "•'the "number" line to be inserted immediately below 
line 15 „ 

Mo entry would be made in columns 4 through 7 and in columns 13 and 14. 

Line 3 ;- Total amount' of expenditures by all patients. 

The sum of line 6 + the "amount" lines to be inserted below linfe 15* 

Mo entry would be made in columns 2 and 3 . 

Line 4 :- Active employees and their dependents combined. 

Lines g-6 ;~ The total number of employees and their dependents filing 
claims; and the total amount of their expenses and of benefits paid. The sums 
of data for employees (the "number" and "amount" lines to be inserted immediately 
below line 7) plus data for dependents of employees (the ’buraber" and "amount" 
lines to be inserted immediately below line 10). 


Line 7:- All employees filing claims. The sum of line 8 4* line. 9* 


Line 8; - Male employees . 
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LLnejJs- Female 'employees. 

Line 10 ; - All dependents of active employees. The sum of lines 11+ 14. 

Line 11 ;- Sum of line® 1.2 f- 13 . 

L ine 12 ; - Male spouse of active employee,, > including both dependent and "non- 
dependent 11 husband of female employees . 

L ine 14 ; - Children of active employees; ,, 

Line 15 ; - All annul t and their dependents . The sum of lines 1 6 + 17 . 
Line 1.6 ;- All employee annuitants and survivor annuitants. 

Line 17 ; - All dependents of all amml+ants. 

Column 2, lumber of QlaAmaats ; 

The number of claimants (different individuals as distinguished from claims) 
in each of the categories in column 1. 


Line 2 ; - Total number of claimants, all categories of enrollees and depend- 
ents: The sum of line 5 -h the "number" line inserted immediately below line 15 * 

Line 3 ;- lo entry. 

L ine 5 ; - Total number of active employees and of dependents of active em- 
ployees filing claims. The «. of the "number" lines inserted, immediately below 
lines 7 and 10. 

L ine 6 ; - lo entry. 

L ine 7 ; - All active employees filing claim®. On the "number" line inserted 
immediately below this line enter the sum of the "number" lines inserted immedi- 
ately below lines 8 and 9« 

Lines 8 through 17 : - The amber of claimants in each of the categories shown 
in column 1, as explained above. 

Column 3 j Aggregate Humber of Days of Hospitalization : 

The total number of days spent in hospitals by the patients in each of the 
categories in column 1. 


Ho .entry will be made on th<f "amount" lines 3, 6, etc. 

Line 2 : - The total number of days for all claimant® on line 2 of column 2. 

The sum of line 5 + the "number" line inserted below line 15 . 

Line 5 ; - Humber of hospital days for all active employees and all dependents 
of active employees. 
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The sum of the "number" lines inserted below line 7 and below line 10 . 

Line 7 ;« lmab.gr of hospital days for all active employees . On the 
"number 11 line inserted "fellow line 7 enter the sum of the "number" lines in- 
serted below line 8 ®r.i below line 9. 

lines 8 through 17:- lamber of hospital days for all claimants in each 
of the categories shown in, column 1, as explained above.' 

Column h. Total Hospital ; 

This is the sum of column f> -f column 6. 

Ho entry will be made on lines 2 , 5 , and on the "number" lines inserted 
(in column 1) below each of the categories and sub -categories of patients . 

Column % for Hospita l. Boom and Board; 

On lines 3, 6, and on each of the "amount" lines inserted (in column 1 ) 
below the categories and sub -categories of patients enter the amount of 
expenses incurred for hospital, room and, 'board by the various categories and 
sub -categories of patients. 

Column 6 , Other Hospital Expe nse 3 

This includes all hospital expanses other than for room and board. Excludes 
expenses for personal services. 

Column 7 s Physicians' and Other Expenses , Total Expenses ; 

This is the sum of columns 8 through 12 . 

Mo entry would be saade on lines 2 , 3 , and on the "number" lines inserted 
(in column 1) below each, of the categories and sub-categories of patients. 

Column 8, Physician/ a ftegs , Surgical Services 3 

This includes fees for surgical procedures, reduction of fractures, thera- 
peutic x-ray series, etc., in or our of hospital. 

On lines 2 , 5 , and each of the "number" lines inserted in column 1 show 
the number of claims for surgeons fees for each of the various categories and 
sub -cat egori.es of patients. On lines 3, 6, etc., show the amount of such fees. 

Colu mn 9 ? Physicians ? Fees, Me di cal. Ser v ices j 

Physicians' fees for acna-surgical services in or out of hospital. Exclude 
fees for such services as diagnostic x-rays, laboratory examinations, etc. Thes 
will be shown as "other related expenses" in column 12. 

On lines 2 , 5, etc., show the number of such services; on lines 3, 6, etc., 
show the amount of the fees. 
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Column 10.. Related Expan s es, ac- ial H h.islag ; 

Claims for espous** for narsi.'ag othar thaa general nursing care provided 
by the hospital and inoiadlad is its charge for room and board. 

Snow the of' claims for a.pwoia] mwlug, and the amount of expense 

incurred by thw patient ■ ©a th* app.rci.rlja>te Haas* 

Column II, Related K * a--aoy. '-*••. , IViL'-t ; o@pa;®riil, iterate; 

Claims for drags otte.es? filar, those provided whi le hospitalized. 

Co lump .12, gtbgr lelfe ted Ecpe nsies;; 

Include here ail other related ecKpunesa for such services as: Aabulan.ce, 
X«ray, laboratory, eta. 

Column .13, G rand T otal Olai ataaets Ecpeks-.is % 

8m, of column k + Oolwa 7- 

Ho entry would be aade m. lia.-sa 2, 0, and on the "number" lines inserted 
(in column 1) below each of the eategotfies and sat -categories of patients. 

CqIuibb 14. Grand Tvied. Be&efits Mi by Plans 

This is the total of the amouats of benefits paid by the plan to the 
claimants in colama 2 for each of the oateg&ci.a® and sub -categories of patients 
in column 1. 

H© entry would be male m. the "nbdf' lines indicated in column, 1. 

TABLE B.I-B . | ilgg WI® 

State Summary. 

Colima 1, State s 

The geographical location where the hospital and, medical service was pro- 
vided. 

For each area, shew totals for both options combined and for high and low 
options separately. Carriers with only one option will show the data on the 
"total" Line. 

Line I s — The sum of lines 2 + 1, also of lir.es 4+5. 

Line 2s- Total for high otoior... The sum, "high option" under each of lines 

4 + 5 - 

Line 3 :- Total for low option. 

Line 4:- The sum of lines 6+48. 

Approved For Release 2003/08/13 : CIA-RDP86-00964R0001 001 20021-1 



Approved For Relea^2003/08/13 : CIA-RDP86-00964R000^2p1 20021-1 


Lin® Areas outside United States and Territories, and Dependencies. 

Lime 6 s- Tbe sum of lines 7 through 57* 

Lin® 58 s- Territories and. Dependencies of the United States. 

Column, 2, Humber of Claimants ; 

Tbe number ©f claimants in. each of tie areas in column 1. Plans having 
only one option will show this on the "total" lines. Those having 2 options 
will show the total for both options, and the number for the high and low 
options separately. 

Column 3, Hospitalization, lumb er o f Clai ms; 

The number of claims which involved hospital expense. t Claims supple- 
mentary to a single period, of hospitalisation should be recorded as a single 
claim to the extent ascertainable and. practicable. 

On each "total" line enter the number of claims involving hospital ex- 
penses incurred in the areas specified in column 1. Plans providing 2 options 
will show this for each area for the high and low options separately. 

Column h, Hospitalization, Aggregate Humber of Days ; 

The number of days of hospital, care reported on the claims for each of the 
high and low options separately. 

Column % Hospitalization, Total E x pense ; 

The sum of columns 6 + Y» 

Column 6, Hospital Room and B oard E xpen se; 

The amount of the hospital expenses incurred for room and board. For each 
of the areas in column 1, show the total for both options combined and for the 
high and low options separately. 

Column 7, Other Hospital .Expens e; 

The amount of claimed hospital, expense other than room and board. Exclude 
expenses for personal services. 

For each area, show the total for high and low options combined, and for 
each option separately. 

Column 8, Physicians' and Othe r Exp enses ; Total ; 

The sum of columns 10 *f 12+14. 

Column 9, Physicians 8 Fees for Surgical Services; dumber of Claimants ; 

The number of claimants submitting claims on surgeons' fees. 
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Show numb er for; (1) both oj&tion® combined; (2) high option,; and (3) low 
option, o 


Column 10 1 rhyslcians 1 Fees for Surgical Services; Mount ; 

The amount of surgeons' fees reported, by claimants in the preceding column. 

Column 11, Iby»i Qians' Medical Services; number of Claimants; 

r '“ ' '' J " ' ' ’ """ ' ■' ■ \ 1 

The number of claimants submitting claims for physicians' fees for profes- 
sional medical ( B©a-surgic&l.) services. 1 

(DO HOT include expanses for supporting laboratory, and other diagnostic 
services. These are to be considered in Columns 13 and 14 "other related 
expenses." ) 

Column 12, Physicians' Medical Services; Amount ; 

The amount of expenses for physicians' fees for medical (non-surgi cal) per- 
sonal professional, services. ' - 

Column 13, Related j&penses; Humber of Claimants ; 

The number of claimants submitting claims for related medical expenses 
not reported in preceding columns. Include expenses claimed for laboratory. 

X-ray and other diagnostic services, drugs, private nursing, special appliances, 
ambulance, etc. 

Column 14- , Belated Expenses; Amount ; 

The total amount of expenses for "other related expenses" reported in 
column 13. 

Column 15, Grand Total; Claimants 1 Expenses ; 

The total of columns 5 +8. 

Column 16, Gra nd Total; Benefits Bald by Plan. ; 

The total amount of benefit payments made by carrier with respect to claims 
shown in the preceding columns. 

TABLE D.I-C . lOMATEBUTI SERVICES, SUMMARY BY AGE ARP SEX 

This table summarises the experience of the plan with respect to categories 
of claimants in varying age groups. It is limited to enrollees only (active em- 
ployees, employee annuitants, and. survivor annuitants). It is in 3 parts; (1) a 
summary for all categories of claims; (2) a subtable for all active employees; and 
(3) a subtable for all annuitants. Data in part (1) will be the sum of data in 
parts 2 and 3* 

Column 1 lists 9 different age groups . Column 2 is for the number of claimants 
in each of such groups . Columns 3 through 7 deal with hospitalization data; coiaans 8 

Approved For Release 2003/08/13 : CIA-RDP86-00964R0001 001 20021-1 


- 9 - 



Approved F^or Release 2003/08/13 : CIA-RDP86-00964R0QQJ.001 20021-1 

through 14 with physicians' and other expenses; columns 15 and l6 with total ex- 
penses and benefits repseetively. 

Column 1, Age and Sex : 

Line 1;- Total for all ages; the sum, of lines 2 f 3) also of lines 4*4" 7 -f 
10, etc". 

Line 2:~ Total for all male claimants; the sum of lines 5 f 8 1 11, etc. . 

Line 3;- Total for all female claimants; the sum of lines 6^ 9 -fl2, 

line 4;- Total for all claimants under 19 years of age— the sum of 
lines Tf"o • 

lines 5 arid 6: - Claimants under age 19; Male and female, respectively. 

Lines 7 through 27 :- See above. 

Column 2, Humber of Claimants ; 

Number of enrollees filing claims in each of the age group (male, female) 
indicated in column 1. 

Line 1:- Total, all ages. The sum of line 7 'f line l6 in Table D.I-A, 
column 2. 

Column 3, Number of Hospital Claims ; 

Number of cl aims of enrollees in each of the age groups (male, female) indi- 
cated in column 1. 

Column 4, Aggregate Humber of Hospital lays ; 

The n umb er of hospital days of enrollees in the age groups in column 1. 

line 1;- Total, all ages: The sum of lines 7 in Table D.I-A, 

column" 3. 

C olumn 5 , Total Hospital Expenses : 

The sum of columns 6 7 • 

Line 1:- Total, all ages. The sum of lines 7 + 16 in Table D.I-A, column 4. 
Ooimnn 6, Hospital Expenses for Room and Board : 

Self-explanatory . 

Column 7, Other , Hospital Expenses : 

Hospital expenses other than for room and board, excluding charges for per- 
gonal services. 
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Column 8, Total Physicians ' and Other Expenses : 

The sum of columns 10+ 12+ 14. 

CojjmfaS 9 - 10, Surgical Services, Number of Claimants; Amount- : 

Ntemher of claimants submitting claims that include a charge for surgeons ' 
services; amount of such claims. 

Columns 11 - 12, Medical Services: Number of Claims; Amount : 

Number of claimants submitting claims for physicians' ncrx-surgical services, 
in or out of the hospital. (Exclude such services as diagnostic X-rays, labora- 
tory tests, etc. The number and amount of such claims will be included in 
columns 13 and 1.4 as "other related expenses.") 

Columns 13 - 14, Other Related Expenses; lumber of Claimants; Mount ; 

Number of claimants submitting claims for expenses other than for physicians' 
services. Include claimants submitting claims for such services as diagnostic 
X-rays, laboratory tests, etc. Mount of such claims. 

Column Ig, Grand Total, Claimant's Expenses ; 

Total of columns 5 -f* 8 . 

Column 16, Grand Total, Benefits Paid by Plan : 

Total amount of benefits paid by plan for claims reported in preceding 
columns . 

Line 1 ;- This will be the total of lines 7 f l6 in column 14 of 
Table D. I -A. 

TABLE D.II . DURATION OF HOSPITALIZATION 

This table deals with hospitalized cases only. It is designed to show the 
lengths of hospital stay; and the nature, amount of incurred expenses; and amount 
of benefits for hospitalizations of varying periods. Subtables will show the 
same data for each of the patient categories Indicated, as well as for each option 

Column 1, Number of Hospital Days : 

For each of the lengths of stay specified, show: (1) the data for all 
cases; (2) for m&le patients; and (3) for female patients, as indicated for each 
of the first 3 class intervals and by the words "as above" which appear below 
each of the other classes. 

Column 2, Number of Claimants : 

Number of persons hospitalized for each of the "number of days" specified 
in column 1. 
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line 1:- The sum of the entry for "male" +• entry for^ "female, Also, 
the sum of line 2 in column 2 of Table.; D.I-A,2 and of Table D.I-A, 3» 

Column 3, Hospitalization, Aggregate Humber of Days : 

On each line, show the total number of days for all patients (total, male, 
female) hospitalized for the "number of days" specified in column 1. 

Line 1 :- Identical with line 2 of column 3 of Table D.I.-A,1. 

Column 4, Hospitalization, Total Expenses ; 

The sum of columns 5 4* 6. 

line 1 :- Identical with line 3 of column 4 of Table D.I-A, 1. 

Columns 5 and 6 : Self-explanatory. 

rini nran j , physi clans 1 and Other Expenses, Total Expenses : 

!3um of columns 9 +• 11 +■ 13 . 

Line 1 : - Identical with the sum of line 1 of column 7, Table D.I-A(2) and 
of Table D.I~A(3)* 

Column 8, Physicians' Surgical Services, Humber of Claimants : 

See preceding tables. 

Columns 9 through 13 : See preceding tables. 

Colum n 14, Grand Total, Claimants Expenses : 

Sum of columns 4 + 7 • 

Column 15, Grand Total, Benefits Paid by Plan : 

See preceding tables. 

TABLE! D.III-A . PRIMARY CAUSE 

This is an analysis of claimants, expenses, and benefits by primary cause 
for medical services. 

Col umns 2, 3, and 4 deal with all cases; columns 5 through 8 with hospitalized 
cases involving surgery; columns 9 through 12, hospitalized cases not involving 
surgery; and columns 13 through 15 with non-hospitall zed cases. 

Column 1, Primary Cause ; 

For each of the causes specified show data separately for: (l) all claimants, 
(2) male claimants, and ( 3 ) female claimants, as indicated in lines 2, 3> 5* 8, 
and the words "as above." 
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Line l s°» Sura of lines 2 + 3o 
Line Sum of lines 5 +.6® 

Column 2 3 Total All Claims , Humber of Claimants g 
The sura of columns 5 + 9 * 13 o 

Li ne I s- The sura of lines 2 + 3o Also*, identical with line 2, of column 2, 
Table' SoX^A, lo 

Column 3 a Total All Claims 0 Total Amount of Claimants 0 Expenses g 
The sum of columns 7 + 11 + ll*o 

Li ne l g- The sura of lines 2+3. Also, identical with line 1, of column 13 » 
Table lo 

Column 5c Hospital Claims , Surgically Treated, Number of Claimants % 

Number of claimants having hospital expenses in connection with surgical 
treatment® 

Li ne 1 ?~ The sum of lines 2 + 3. Also* identical with line 2, column 2;, 

Table b 0 t-A,3o 

Column 6;, Hospital Claims, Surgically Treated, Aggregate Number of Days ; 

Number of days of hospitalization for cases involving surgery® 

Li ne 1 ;~ The sum of lines 2+3. Also, identical with line 2 of column 3 
of Table !d o I-A,3« 

Column. 7 S Hospital Claims, Surgically Treated, Total Amount of Claimants 8 Expenses : 

Amount of claimants 8 total expenses (hospitalization, surgery, other) in hos- 
pitalized cases involving surgery, for each of the causes specified in column 1. 

Line Is -' The sum of lines 2 + 3« Also, identical with line 3, column 13 of 
Table D 0 I-A,3» 

Column 8, Hospital Claims, Surgically Treated, Total Amount of Benefits Paid by Plan 

Total benefit amount for hospitalized cases involving surgery, for each of 
the causes, specified in column 1« 

Line Is-' The sum of lines 2 ♦ 3o Also, identical with line 3, column lii of 
TableTOTC,3o 

Columns 9 through 12, Hospital Claims for Non-surgically Treated Cases g 

Similar to preceding columns j? through 8 but for hospitalized cases not in- 
volving surgery® 
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Data corresponds to data in columns 2* 3, 13, and Xl* oT Table D.I-A,2. 


Columns 13 through 1 All Other Claims s 


Similar to preceding columns 9 S 11 , 
hospitalization® 


and 12 , but for cases not involving 


Data corresponds to columns 2 , 13, and ll* of Table D.I-A,lu 
TABLE D.III-B . SURGERY 

This table analyzes services, expenses, and benefits for selected sur- 
gical procedures. It is patterned after Table D.II, but includes only surgical 
cases whether hospitalized or not. B 


v ff ^ * ab l e I)eI pr A 311(1 as indicated in column 1 , for each surgical procedure 
show the data fors (l) all claimants, ( 2 ) male claimants, and ,( 3 ) female claimant 

C olumn 2, Humber of Claimants 8 

Total number of persons receiving surgical, treatment. 

TableT??^* ’ ^ ° f the 111168 2 + 3 * A1S ° s ldentical with line 1* c°l™n 9, 


Column 3, Hospit a lization; Number o f Days § 

Identical with line 2, column 3 S Table D.I-A,3. 
Column I;, Hospi t alization, Total Expe nses g 
Sum of columns 3 + 6 . 

Column 5, Hospitalization, Expenses for Room an d Boards 

Line_ls- Identical with line 3, column 5* Table D.I-A S 3. 
Column 6 , Hospitalization, Other E xpenses s 

Identical with line 3, column 6 , Table D.I-A,3. 
Column 7 , Physicians 8 and Other Expenses; T otal Expenses * 

Sum of columns 9 + 11 + 13 , 

dglgg n-J.i. Physic i ans 0 Fees for Surgery, j^umber of Clai mants s 
Identical with line 1 , column 9 , Table D.I-B, 1 „ 
_Column 9, Physicians* Fees for Surgery , Amount % 

“ Identical with line 1 of column 10, Table D.I-B,1. 
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Column 10, Physicians ' Fees for Son-surgical Services, IMber of Claimants ; 

Bomber of Claimants receiving surgical treatment mho also filed claims 
for physicians' non- surgical services. 

Column 11, Physicians Fees for Non-surglcal Services, Mount ; 

Self-explanatory . 

Columns 12 and. 13; Self-explanatory. 

Column 14, Grand Total, Claimants 1 Expense s : 

Sum of columns 4+ T< 

Column 15, Grand Total, Benefits Fail by Plan : 

Total benefits for surgical cases. 

TABLE I). IV o SIZE OF CLAIMANTS' EXPENSES 

This is an analysis of the plan's experience in cases involving various 
amounts of expenses for medical care. 

Column 1, Size of Claimants ' Expenses : 

| 

Amount of claimants' total expenses. For each class interval show data for: 
(1) all. claimants, (2) male claimants, and (3) female" claimants . 

Column 2, Total, All Claims, Humber of Claimants ; 

Sum of Columns 5 +■ 8 11. 

Column 3) Total, All Claims, Amount of Claimants' Expenses : 

Sum of columns 6 +■ 9 + 12. 

Column k, Total, All Claims, Amount of Benefits laid by Flan : 

Sum of columns 7 4- 10 +• 13. 

Columns % 6, and 7, Claims Involving Hospital Expenses, Surgically Treated: 
Humber of Claimants, Total Expenses', Total Benefit's ; ““ 

Humber of claimants hospitalized for surgical treatment who incurred total 
expenses of amounts specified in column 1, (i.e., Humber with total expenses of 
$1 to $+9, $50 to $99, etc. ) j their total expenses; and the total amount of bene- 
fits paid them by the plan. 

Columns 8 through 10, Claims Involving Hospitalization, Hot Surgically Treated : 

Similar to preceding columns 5 through 7, but with respect to cases not in- 
volving surgery. ‘ 
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Columns II through 13, All Other Claims ; 

Similar to preceding columns 8 through 10, ‘but with respect to all non- 
hospitalized cases . 

TABLE D.V-A . MATERSITI SERVICES 

This table deals only with maternity cases. It is in 2 parts; Duration, 
and Maternity Care. The same type of data is requested for each part. 

In each of column 2 through. 12 the entries for "total, all" under Duration 
should be identical with those for "total, all" under Mfetarsaty Care . 

For Duration ; This is the length of stay in the hospital In terms of "days” - 
6 class intervals are shown. 

For Maternity Care ; This is the type of care provided. 

Column 2, Humber of Patients ; 

For Duration : This is the number of patients hospitalized for each of the 
lengths of stay shown in column 1. 

For Maternity Care ; This is the number of patients for each of the type® 
of care shown in column 1. 

C olumn 3, Hospitalization, Admissions ; 

The number of admissions to the hospital for (!) each of the different lengths 
of stay shown in column 1; and. (2) each of the types, of maternity care shown In 
column 1. 

Column. 4, Aggregate Ho. of Days ; 

The total days of hospital, care received by patients for; (l) each dura- 
tion of hospital stay.; and (2) each type of maternity care. 

Columns 5 and 6, Total Expenses and Total Benefits laid ; 

The sum of columns 7 + 9 -/ 11; and columns 8 10 •* 12, respectively . 

Column. 7, Hospital Expenses ; 

Amount of charges made to patient by the hospital or plan for that portion 
of the hospital bill in excess of the amount covered or provided by the plan. 

Column. 8, Hospital Expenses, Benefit Paid ; 

Amount paid by the plan toward the hospital bill for services to maternity 
patients . 
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Physicians' Fees - Columns 9-12 
Column. 9, Obstetrical Pees ; 

Amount of charges made to the patient by the physician for obstetrical 
services by physicians (excluding anesthesiologist) for that portion of his fee 
in excess of the amount covered or provided by plan. 

Column 10, obstetrical Benefits Paid ; 

Amount paid by plan toward charges for physician's obstetrical services. 

Column 11, Anesthetist Fee : 

Amount of charges made to the patient by the anesthetist (if not employed 
by or paid by hospital) for that portion of his fee in excess of the amount 
covered or provided by plan. 

Column 12, Anesthestist Benefits ; 

Amount paid by plan towards charges for anesthestist s ' services. 

TABLE D.V-B . MATERNITY SERVICES; STATE SUMMARY 

This table together with Table D.I-B will furnish. State by State, the 
entire experience of the plan -- nonmat emit y and maternity cases. 

Carriers with one level of benefits will use only total lines, i.e., 

1, h, 5, etc. Those with 2 options will give data for both options com- 
bined on lines 1, 4, 5, etc; for high option, on line 2 and the lines immedi- 
ately below lines k, 5, etc.; for low option on lines 3 and on the 2nd 
line following lines h, 5, etc. 

The data requested are identical with those requested on line 1, 

Table D.V-A, separately for all areas combined, and separately for each 
state and other geographical subdivision of the United States . 
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